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Background 
Over the last decades, the proportion of female physicians working in primary care medicine has 
increased constantly. In this context, interest in the impact of physicians’ gender on quality of 
preventive care is rising. Several studies reported gender differences in preventive health care 
received by patients, especially for gender-specific preventive services. However, limited data exist on 
the role of patient and physician gender and gender concordance in the broad spectrum of preventive 
care. Therefore, we assessed the association between physician gender, patient-physician gender 
concordance, and the quality of preventive care in Swiss university primary care settings. 
 
Methods 
We performed a retrospective cohort study of 1,002 randomly selected patients aged 50-80 years from 
four Swiss university primary care settings. We used indicators derived from RAND’s Quality 
Assessment Tools indicators and calculated percentages of recommended preventive and chronic 
care according to physician and patient gender. We conducted multivariate adjustment for patients’ 
age, civil status, occupation, legal status and for physicians’ age, function and centre (as a random 
factor). 
 
Results 
In total, 1,001 patients and 187 physicians were included in this study. Female patients received less 
recommended preventive care than male patients (65.2% vs. 72,1%, p-value < 0.001). Female 
physicians provided significantly more preventive care than male physicians (overall p-value = 0.01) to 
both female (66.7% vs. 63.6%) and male patients (73.4% vs.70.7%). After multivariate adjustment, 
results remained similar. We found no gender concordance between physician and patient gender (p-
value for interaction > 0.50). 
 
Conclusion 
In a country with universal health care coverage system, female adults in Swiss primary care settings 
received less preventive care than males patients. Furthermore, female physicians provided 
significantly more preventive care than their male colleagues, for both female and male patients. This 
study shows that greater attention should be paid to female patients in preventive health care. Further 
studies are needed to understand the implication of patient and physician gender to improve 
preventive service delivery. 
 
 
Fig. 1: Provided preventive care, according to patient-physician gender concordance  
               
 
Unadjusted aggregate scores, point estimate. N patients=1,001, N physicians=187.  
 
